THE generalized foetal dysplasia known as mongolism is one of the most frequent causes of severe mental defect.
It accounts for something like 5 per cent. of all institutional cases in this country (Tredgold, 1929) . The incidence of the condition in the general population is difficult to estimate with accuracy because of the high mortality it carries, but an exact knowledge of the frequency would be useful both for biological and for administrative reasons.
At birth, the incidence can be estimated from maternity hospital records and Jenkins (1933) reported six cases among 3,818 births in a Chicago hospital, equivalent to an incidence of one in 636. Malpas (i937) found i8 cases among A series of 1,217 defectives, none of whom was a case of mongolism, was found to have 4,374 sibs and seven of these were mongolian imbeciles (Penrose, 1938) . The proportion (i in 629) @5 of the same order of magnitude as that found in all births.
The ascertainment of cases in the age interval from birth up to five years has hitherto not been satisfactorly carried out. Once the infant has left an obstetric hospital, the diagnosis of mongolism is made with reluctance by visiting physicians and complete ascertainment is difficult.
However, during the school age period, the defect cannot be permanently hidden.
Figures for the incidence in the age interval from 5 to 14 years were kindly provided for In a population of 426,715 children between these ages, 103 cases of mongolism had been found. This is equivalent to an incidence of rather less than one in 4,000. The more recent figures, given in Table  I , show 53 cases in a school age population of i@,ooo, or an incidence of about one in 3,000. The impor tance of the condition can be judged from the fact that mongoloids form at least a tenth of all imbeciles and idiots in this age group, the incidence of all imbeciles and idiots being estimated at about one in 400. It is possible to estimate the frequency of mongolism at ages after 14 years from the records of Local Authorities.
The numbers of cases notified in five suburban areas south and east of London are shown in Table I . The incidence at all ages varies considerably in different districts and the total ascertainment of 138, 67 males and 71 females, in a 773,000 population, or nearly one in 6,ooo, is undoubtedly an underestimate. The ascertainment below the age of ten years is clearly incomplete because fewer cases were notified in the quin quennial age groups before 10 than in the age group io to 14. Since the mci dence of mongolism at birth can be assumed to be of the order ot i in 700, or 0@I43 per cent., a great fall in numbers must take place between birth and the tenth year of age. Existing statistics do not tell us where this loss takes place, but it probably is more rapid during the first year, and especially in the first month, than later on. Fig. i shows a comparison of ascertained incidence with supposed true values including these early years and Table II also gives the approximate actual numbers in a population of one million. The total incidence in the community at all ages, taking into account the unrecognized cases younger than io years, should be almost one in 3,000. This estimate is much higher than that given by Doxiades and Portius (1938), i.e. one in 7,000, for the general population in Germany, but their ascertainment @s not likely to have been complete.
The supposed figures given in Table II during the last20 years,there has been a substantial gain in lifeexpectation formongols as a resultof improved medical care. In this note I have neglected the question of sex differences. Some writers have stressed the apparent excess of male mongoloids, but this inequality seems only to apply to institutional cases. There may, however, he significant differences in mortality rates between the sexes (Penrose, 1932) . From many points of view an accurate ascertainment of cases of mongolism in the cortimunity is desirable, and under the most recent health legislation it should be possible to obtain accurate figures in the space of a few years. The present communication merely gives a rough outline of the problem, the details of which subsequent work could complete.
